This issue of The International Journal of Psychiatry in Medicine contains a diverse collection of manuscripts that provide compelling support for the integration of a patient-centered medical model in order to foster substantive health behavior change. The issue encourages readers to rethink many aspects of health behavior change as the contributions take on a variety of challenges to improving health. The insights by the contributing authors extend to a broad range of topics that coalesce around three very distinct areas of investigation and clinical practice. One perspective focuses on preparing physicians to understand and incorporate a patient-centered approach to specific clinical problems for which health behavior change is critical but very often unrealized. These include obesity, managing chronic non-cancer pain, and addressing health changes and decisions associated with life-threatening diagnoses. A second set of contributions examine how differences in provider and patients' racial and cultural identity and sexual orientation can thwart the development of a patient-centered approach to care through a lack of awareness or bias. The final grouping provides the reader with an enhanced awareness of systems-based factors that interfere with the physician's ability to engage in patient-centered dialogues with patients such as the electronic medical record and the difficulties associated with implementing patient-centered and motivational interviewing strategies with complex, ''stuck'' patients.
Synchronizing the patient-centered model and health behavior change Dennis J Butler 1 and John R Freedy 2 This issue of The International Journal of Psychiatry in Medicine contains a diverse collection of manuscripts that provide compelling support for the integration of a patient-centered medical model in order to foster substantive health behavior change. The issue encourages readers to rethink many aspects of health behavior change as the contributions take on a variety of challenges to improving health. The insights by the contributing authors extend to a broad range of topics that coalesce around three very distinct areas of investigation and clinical practice. One perspective focuses on preparing physicians to understand and incorporate a patient-centered approach to specific clinical problems for which health behavior change is critical but very often unrealized. These include obesity, managing chronic non-cancer pain, and addressing health changes and decisions associated with life-threatening diagnoses. A second set of contributions examine how differences in provider and patients' racial and cultural identity and sexual orientation can thwart the development of a patient-centered approach to care through a lack of awareness or bias. The final grouping provides the reader with an enhanced awareness of systems-based factors that interfere with the physician's ability to engage in patient-centered dialogues with patients such as the electronic medical record and the difficulties associated with implementing patient-centered and motivational interviewing strategies with complex, ''stuck'' patients.
Each of the articles in this issue were originally presented at the 37th Forum for Behavioral Science in Family Medicine, a national conference for behavioral science educators held in Chicago, Illinois, in September 2015. The authors include a multidisciplinary group of clinicians who currently teach and collaborate with family medicine physicians and trainees across the United States. All of the articles describe programs or strategies that have been implemented, have undergone peer review, and have been presented to a national audience. They were chosen for this issue based on their practical value for clinicians working within primary care settings.
With up to two-thirds of Americans considered overweight or obese, effectively addressing the epidemic of obesity is a challenge faced by physicians and patients on a daily basis. The article by Nelson and colleagues reminds the reader that patients need much more than reminders to eat healthy and pursue an active lifestyle in order to lose weight and regain a better health status. Relying on qualitative methods, the authors probe for the insights of patients who have lost weight in order to sort out their beliefs about weight loss. Weight gain or loss is influenced by a much broader context, and the authors raise the challenge of how clinicians can carry on the necessary patient-centered conversations that may foster substantial changes in health behaviors.
Over one-third of Americans will experience an extended period of chronic non-cancer pain in their lifetime and are at risk of becoming a statistic in the dramatically expanding epidemic of opioid dependency. Primary care physicians remain on the front line for prescribing opiates and are seeking reasonable and rational strategies for prescribing. Rickert and colleagues describe a strategic and structured approach to a pain management program for primary care that is being utilized in a setting lacking specialized pain management resources. They accurately point out the need to foster behavior change in physicians and patients. Relying on a multimodal approach, they shift pain management to a patient-centered approach with structure, based on a non-judgmental philosophy which incorporates a compassionate relationship.
Teaching clinical skills for ''breaking bad news'' is a staple in medical education from medical school through continuing education for practicing physicians. It involves skills and wisdom that develop across the professional lifespan of physicians. It is well-documented that there are significant risks associated with poor communication of health information when discussing challenging or lifethreatening medical problems. When done poorly, patients experience distress and confusion about diagnosis, treatment, and prognosis all of which place them at risk for poor health outcomes or poor decision-making at the end of life. Relying on a project which captured the stories of patients facing critical health decisions, Bishop and colleagues developed a web-based training program that exposes students, residents, and practicing clinicians to a patient-centered foundation underlying contextual factors that must be considered when breaking bad news. Helping patients accept and respond to critical health information goes well beyond the simple transmission of factual information.
Klein and colleagues describe their experience with a curriculum that has significant implications for physicians and other clinical care providers who need and desire to improve their understanding of the health needs of LGBTQ patients and to build a more patient-centered relationship. As the authors point out, members of these groups are documented to be at a higher risk than their heterosexual peers for significant health problems. Among the contributions to these health disparities are provider bias and a lack of provider awareness of the healthcare needs of this population. The teaching methods and curriculum described by the authors have universal applicability and the authors make a strong case that providing a patient-centered approach with LGBTQ patients will improve access for addressing significant physical and mental health problems.
White-Davis and co-authors examine when and how meaningful discussions about race occur between supervisors and physicians or psychologists in training. Such conversations are needed in order to improve race literacy, expand the cultural consciousness of clinicians, and improve an understanding of how one's own racial and cultural identity affects the care provided to individuals of different cultures and races. The encouraging news is that such conversations are occurring more often and experienced positively. However, who initiates such conversations and how they are initiated remains an area for improvement. The findings also point out troublesome barriers that need attention. How can we begin to address racial disparities in healthcare if we struggle to even have conversations between supervisors and supervisees about race? Developing the ability to see beyond one's own racial and cultural background creates the potential for a more patient-centered approach to care.
Not all impediments to fostering health behavior change lie with the patient or are due to the physician-patient relationship. Evidence-based medicine increasingly drives the distribution of medical resources and shapes the decisions of physicians regarding treatment and intervention. But, the emphasis on adhering to evidence-based guidelines can lead physicians to overlook the context within which patients live. Oshman and Coombs take on this challenge in their description of a curriculum that encourages physicians to synthesize the principles of narrative medicine and motivational interviewing techniques in practice. Their strategies are especially relevant and essential for those patients who are ''stuck,'' complex patients for whom an evidence-based approach alone is inadequate. By taking a patient-centered approach and encouraging patient goal setting through motivational interviewing, the authors believe effective health change can occur.
The rapid implementation of the electronic health record has introduced some worrisome challenges to the physician-patient relationship. Although meant to improve patient care and assist in preventive care, many physicians are concerned that the use of the electronic medical record can cause physicians to miss verbal and non-verbal cues during patient encounters. Fogarty and colleagues describe a training program for physicians that focuses on patientcentered computer skills along with a training component to increase physician mindfulness during visits. This work provides an essential reminder that the electronic health record is merely a tool with the potential to improve patient care including important health outcomes. However, as with any other powerful medical tool, side effects and unintended consequences (including increased cost, poorer patient experience, and adverse health outcomes) are also possible. Patient-centered care must become far more important than computercentered care! Remaining ''patient-centered'' in clinical encounters is a value and practice most providers will endorse. This issue of The International Journal of Psychiatry in Medicine reminds the reader that actualizing such an approach is difficult to sustain but, relying on the insights of the contributors, clinicians can discover new ways to connect with their patients and effect critical health behavior change.
